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Background: Little is known about the extent of abnormal myocardial perfusion imaging (MPI) in type 1 diabetes (DM1). We evaluated the 
presence and predictors of abnormal SPECT MPI in asymptomatic patients with DM1.
Methods: Prospectively, 83 asymptomatic patients with DM1 were included (mean age 48, men 52). Clinical risk factors were registered, and CAC 
scores were assessed using multi-slice CT.
Patients underwent SPECT MPI during stress. Summed stress score (SSS) was determined to quantify extent of abnormal MPI. Presence of abnormal 
MPI (SSS≥3) and severely abnormal MPI (SSS≥8) was determined.
Linear regression analysis of risk factors was performed to identify predictors of the extent of abnormal MPI represented by SSS.
The incremental value of CAC scores for prediction of severely abnormal MPI was assessed by calculating the global chi-square.
Results: Abnormal MPI was revealed in 27 patients (33%), and severely abnormal MPI in 12 patients (14%). Significant predictors of the extent of 
abnormal MPI were age (P=0.01), micro-albuminuria (P<0.001) and a CAC score >100 (P<0.001).
Severely abnormal MPI was observed in 7 patients (9%) without micro-albuminuria, but a CAC score ≤100 excluded severely abnormal MPI.
CAC scoring had incremental value for predicting severely abnormal MPI over the combination of age and micro-albuminuria (Fig 1).
Conclusion: This study suggests silent MPI defects are common in DM1. CAC scoring has incremental value over clinical risk factors in prediction 
of severely abnormal MPI.
